of PM and SCE, so patients are often misdiagnosed with allergic reactions to locally administered anesthetic agents [4] . The authors present a case of a patient with PM and SCE as complications of dental extraction.
A 21-year-old woman visited a dental clinic for extraction of the right upper third molar. An injection of 1% lidocaine with adrenaline was administered for local anesthesia.
The patient's local and general preparation for dental extraction was exemplary, which was important for clinical, economic and social reasons [5] . revealed. An otolaryngology consultation did not reveal any defects in the mucosa of the oral cavity or pharynx. The patient was treated conservatively, and the treatment included intravenous fluids, pain killers and prophylactic antibiotics. After five days of hospitalization, the radiological and physical symptoms regressed, and the patient was discharged.
